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PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

RLED JAN

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH State File No... |

"REG. DIST. NO. _MRIHARY REG. DiST. NO. M Kegistrar's Na. j é

& 1951

- BIRTH MO, ___
1. PLACE OF DEATH + 1 2. USUAL RESIDENCE (Whare Jeconsed lived. If institution: reaicdesce befors
a. COUNTY y * a. STATE b, COUNTY adunision?,
JMAI LUI) m.'sSa uru ‘Dluv/\}}.
- b, CITY (! outside corpurate lmits, writa RURAL and give c.. LENGTH OF €. CITY (M outde sorparate limits, write RURAL and give township) \
OR " wwnehip)| STAY (In thia piuce) OR 6
TOWN LL [ \Vy 3
d. FULL NAME OF (I not in hoagdtal or insHtutlon, give strest addseas of lotation) g
HOSPITAL OR /
INSTITUTION N 5 M .
3, NAME OF a. (First) b. (Middls) c. (Lasty 4. DATE (Mcath) (Day) (Yesr)
| (Twpeor Print) Y, ve_Ded. o /950
SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE GF BlRTI’ 9, AGE (In years| ¥ twomm ful ¥ UMDER 2 nEs.
) R WIQOWED, DIVORCED (8pwcify} . lnat birthday) Mnﬂn’ Houm | Mia.
.; TN 3 78 ;4
10a. USUAL OCCUPATION (Glvekind of work | 10b, KIND OF BUSINESS OR iN- | 1. BIRTH (Biate or forelgn sountry) 12, CITIZEN OF WHAT
dong during most of warking lite, even if ratired) DUSTRY . ' COUNTRY?
1L e — TlLhinoess 2. S A.
13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WiFE
‘Na Ad__&,_m S —
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yea, no.or unknown) I (If you, xive war or dates of service) NO.
[ Nownve
18. CAUSE OF DEATH . DISEASE OR CONDITION EDI CERTIF
_Enter onlyonecaussper | 1. DI ONDITIO
lina for (a), (b}, and (c} DIRECTLY LEADING TO DEATH‘(a)
ANTECEDENT CAUSES -

*This does not mean
the mode of dyfing, suck
as heart fallure, asthenda,
ete. It means the dis-
ease, infury, or complica-
tion which caused death.

Morbid conditions, if any, glv:’ng DUE TO (b)
rise to the above cause (a) stating
the underlying cauae lost.

; - -DUE TO (e} - .
iI. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition couting death,

19a. DATE OF oP_FIrgN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

. ] YES D KO
21a. ACCIDENT (Epecify) 21b. PLACE OF INJURY (es.,Inorabont | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - {STATE) .

SUICIDE homs, [arm, factory, street, office bldg.,ev0.)

HOMICIDE :
21d. TIME . (Moott) (Day) (Yes) (Houn) | Zle, INJURY QCCURRED | 2)f. HOW DID INJURY OCCUR?

arF WHILEAT[—] NOTWHILE

INJURY WORK AT WORK

alive on

2. I hereby certify that I aitended the deceased from

19 , lo , 18 , that I last saw the deceased

19__ /7 "¥nd that degth occurred af 9:00 R- m., from the causes and on the date stated above,

2a. SIGNATURW g /m (Degmeor’p‘e' |23b 29»25_% z zam

%6:9

TieM. REMOVAL {Bpect(5

24a. BURIAL, CREM‘A)'

2§t BATE
Dec .20 1950

t\A\!E OF CEMETERY OR CREMATORY -

al ry Syove |

24d. ‘LOCATION (Olty, town, or couaty) /  (dtate)

DATE REC'D BY LOCAL

EG.
_/ZJAJB%

DRESS

& m pbet i

REGISTRAR'S SIGNATURE

e/

e 25. FUNERAL DIRECTOR'S S1GNATURE
0

I




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT ... LR @l
COUNTY FILE NUMBER ./S47Rr e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo .

ehreremeierbenreseaasneietist rrreneet e . Ae Sk 4k emm s semean S e S S00e 420Amt e oo et em e e ee e e e e eee e e e e e s s e s . Student Embalmer No.
working under my personal supervision.

Student ..oeceiississncasa crsersranenas Slmdgwm_z‘iwm

Student Embaimer

Licensed Embalmer No. LAz 7

P. Q. Address_a S S .%Z.JL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




